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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
. CovER SHEET PG 1

u

this form.

The CI/OH InstRucTioN Guipe explaing how to complete

1 ACCOUNT#

(Ethics Commission filers)

2 Total pz_ars filed:

3 CANDIDATE/
OFFIGEHOLDER
NAME

MS /MRS / MR . FIRST

Me William

White

Ml

H.

NICKNAME LAST T Guee

OFFICE USE ONLY

" Date Recely

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT/SUITE #; CITY; STATE;

109 M-POSTOMCLM\’;‘
Suite 350
Houston, TX F4024

ZIP CODE ; €”®$o

a2

‘ Da d-yelivira@ynataé@ﬁmed L]
2 g
: c§\ /]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘(((%Qy
OFFICEHOLDER -
PHONE (13) 4,54 ~9000 Pe—— AR
B camraien M3 ¢ MRS / MR FIRST M Date Processed . T
e My Matt [
NICKNAME LAST SUFFIX
Simmons
7 CAMPAIGN STREET ADDRESS (NOPOBCX PLEASE),  APT/SUITE# . ary; STATE: 2P CODE
TREASURER ‘e ) \
S el (oot T a0
{Residsnce of businass) V\
8 CAMPAIGN AREA CODE | ='PHONE NUMBER EXTENSION
TREASURER
PHONE ( F13) 2.3- 9949

9 REPORTTYPE

[ tanuary 15 [] 30th day vefore etection (] Runtt

. .
[ﬂ July 15 [] P+ day before etoction [[] sxecoded 3500 tmit

D 15th day after campaign treasurer
appointment (officehotder only)

D Fival 1pUIt {ATECN CIOH - FK)

Month Day - Yaar Month

10 PERIOD Day : Year

COVERED . THROUGH :

\/ 1/ 2000 _ la/30/zoo¢,
11 ELECTION ELECTION DATE ELECTION TYPE ‘ .
Manth Day Year .
W<€ ZDDC ] primary (] Runow lﬁ General [ soacial
12 OFFICE OFFICE HELD (it any) _ 13 OFFICE SOUGHT (fknown) - :
Mavor, City of Houston [Mayor, City of Poustoin

14 NOTICE ! I :

OF DIRECT * Direct campaign expenditures are camgaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they recslve notification of the direct campaign expenditure,

EXPENDITURE -

B8Y OTHER Name

INDWIDUALS

- [ additionai pages

Address /PO Box;  Apt /Suite #  Cily; Stats;  Zip Code

GO TO PAGE 2
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Tevaas Ethics Comrmission P.O.Bax 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: _ Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16ACCOUNT # Etnics Commisakon fiers)

William K. White

17 NOTICE ++ This box is for notice of priitical expenditures by political committoys to support the candidate / officeholder. These exasndifunos
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are frequired to report
POLITICAL this information onty if they receive notice of such expenditures. « '

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE '

Toesw | Eriends of Bill White.

COMMITTEE ADDRESS

ie=ere |69 N Dost dak- Lare ) Sui e 350
Kauston, X ¥3v24

COMMITTEE CAMPAIGN TREASURER NAME

Matt Stmimons | ,

COMMITTEE CAMPAIGN TREASURER ADDRESS

Foo Lovisiana, Suik S660
Houston, X FToo2

[ additional pagos

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ D
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS (TEMIZED
TOTALS . $

8, TOTAL POLITICAL EXPENDITURES

¥ 105 00

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $
 1*5%15, 20
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ‘ 3
19 AFFIDAVIT - .
“ | swear, or affirm, under penalty of pérjury, that the accompanying report
Kathy L. Kimich : is true and corract and includes all information required 1o be reported by
Notary Public : me under Title 15, Election Code.

State of Texcs

ey .
_ VLY Expires 7-19-2008 | .

A

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sai/d£ ' \\ H\\ |J[L » this the _‘_A\ day

of__— N , 2 » to certify which, witness my hand and seal of office. .
R e i o™ et

4 L
Signature Nce)‘ administering oath Printed name of officer administering cath Tttt of officer ad@isten‘ng oath

lﬁ Printad on recy paper . . s Revised 11/05/2003
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Texas Ethics Cornrhission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstRucTion Guing axplains ﬁow to complete this form. 1 ‘Totalp)ag? ﬁihjme F:
2 FILER NAME 3 ACCOUNT # (Etics Cammission lerg
Williomn K. White 1 |
4 Date 5 Payee name 7 Amount

(%)

‘ 31 ZOD € Payseaddress; City, State; ZipCode : ‘  00
| } ‘ Aol Kivby Drive S AS

Haustein, TX T3043

8 Purpose of payment (See instrisctions regarding type of information 9 » Complete if direct expenditurs to benefit C/OH

E‘d-) Candidute / Ccenaider name Ofica scught Offices hold
\

: an K, n.cl {\-e.e,

] - - - _
Date Payut name ) - ! Amount
. (%),
Northem Thugt Bane. -

Payee address; City; State; ZipCode

2ledlzood 31 ivpy Drve ) N T
thushn, X FPIg

Purpose of paymeni (Sea mstructions regarding type of information * Compiefe if direct expenditure fo benefit CIOH =

uirad.) Candidate / Officeholder name Cffice sougtt Ofice held
u\' .

Date Paﬁae name ' : Armount

Nortern Trust B :

. Payee address; City. Stats ZipGode | Tt
234 [2006 T Eiroy Brre. | e

Fhuston, Y #4943 -

Purpose of payment (See instruclions regarding type of information *+ Complete if direct expenditure to benefit CIOH
rpayired.) - Candidate / Officaholdsr name Cffioa oought Offics hakd
K Aie
A - ¥
- - r ) - - . -
Date Fayee name i Amount

Payes address; City, Stats; Zip Code

4120/ 2600| 2301 E3Tby Dyave " 4500
Hhuston, TX F%9%

Purpese ofpayme;'n (See instructions regarding type af information * Complete if direct expendnure to benefit CIOH =
requiredq.) [\ Candidate / Officeholder name Office sought Offie heid
J ATTACH ADDITIONAL_ COPIES OF THIS FORM AS NEEDED

(ﬁ Frinted on racycted paper . Reviser 11/05/2003




Texas Ethics Commission P.O.Box 12070  Austin, Texas 7871 1-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F
The Inatrucion Guioe explains how to complete this form, o 1 T:Tlffjd‘ed”" F:
2 FILERNAME _ 7 2 acchunt# (Elhioacummlss[unnlel;s)
Wilham H. while
4 Date - 5 Payeename 7 Amount
%)
_Northen Trust ank,
200 o 6 Payes address; ) City; Stafa; Zip Code g‘po
Si31/ 370l Eirby Drive ol

Pouston , TX #7108

8 Purpose of payment

{See instructions regarding type of information 9
required.)

+ Complete if direct expenditurs to benefit C/OM + .
Candidate / Oficeholder name COffica sought COffica hetd

Danki No, Fee

Data F'd{ce n&mo

Amount

Northern Trust 2ank | "

i Payee address; City: State; ZipCode e . ‘
elsofzoo | 5%} Kirby Dnve Asee

Pouston, TX 7098

Purposs oTpayment {Ses instructions regarding type of information

l Payee address; City; State; ZipCode
SfzA{2o01,

" *» Complete if direct expenditura to benefit C/IOH «»
fequired.) Candidate / Officeholder name Office sought Offices hetd
Banking Fee
r 4
Date Payee name Amount

Uniked Stales Treasury ®
| 48C o0

Austin, Tx 3220,

Purpose of payment (See instructions regarding type of infarmation
required.)

Tayes

» Complete if direct expenditure to benefit C/OH
Candidats / Officeholder name Cffico ecught Office et

Payee name Armount
(%)

Purpose of payment (See instruclions regarding type of infarmation + Complete if direct expenditure to benefit C/OH «
required.) ’

Candidate / Qfficehclder name Offica sought Office helc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
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